TLC Home Care of Arkansas, LLC
Employment Application

Applicant Information

Full Name: Date:
Last First M.1
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date of Birth Social Security No.: Date you can start

Paosition Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [] O
YES NO
Have you ever worked for this company? ] O If yes, when?

YES NO
Have you ever been convicted of afelony? [J a If yes, Explain:

High School: Address:
YES NO
From: To: Did you graduate? [ [1 Diploma:
Other: Address:
YES NO
From: To: Did you graduate? [] O Degree:

References

Please list three personal references. ( not immediate family)

Name: Relationship:
How long have you known this person : Phone:
Name: Relationship:
How long have you known this person: Phone:
Name: Relationship:

How long have you known this person: Phone:




Previous Employment '

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? 1 O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? O O

Military Service '

Branch: From: To:

Disclaimer and Signature

Before you sign this application, check over your answers to make sure that all questions have been completed
properly.

I certify that answers given herein are true and complete to the best of my knowledge. | authorize investigations of
all statements contained in this application for employment as may be necessary in arriving at an employment
decision. | understand that intentionally false statements could lead to my dismissal as an employee or rejection
as an applicant. | hereby voluntarily authorize any person or entity including former employers to furnish any and
all information to TLC Home Care, LLC., it's agents or representatives as may be requested and release and hold
harmless any entity for such action.

I hereby understand and acknowledge that any employment relationship with this organization is of an “at will”
nature, which means that the employee may resign at any time and the employer may discharge employee at any
time with or without cause. It is further understood that this “at will” employment relationship may not be changed
by any written document or by conduct unless an authorized executive of this organization specially
acknowledges such change in writing.

Signature: Date:




